MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _B63=043313

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
Recistrotion Districs N ?Z—P Rowistrati D.,.,NJO/G tror's N 4&_ STATE FILLE NUMBER
DO NOT WRITE AMENDED egistration District No. o ___f_4_ rimary Registration District No/ _____________T_Reguﬂrnr s No. __J_ —— .

ON THIS 5TUB | = I N N 1963 T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore. decegsed lived. If institution: Residence before

a. COUNTY Ca ‘_ e a srArfh ;55“1; b. couanm ; LLcR admission)

b. COITY {If autside corporate limits, give TOWNSHIP anly) Length of atay in 1b c. CITY Inside Limits
R

148493 Wl gie -Ozurk v o I

[ |mi¥ Limits d. STREET (it gursida, give locetion) Reside on Farm

Y“! No [ wDRESSUJFLSL- Cb d e. Yes OJ Noi

3. NAME OF DECEASED Firsy - Middls st 4, DATE Month Day Year

(Type or pring) “V ve- F;JPIGGS - ) DEO»:‘I'H Mm - TF%ER‘E%

5. SEX 4. COLOR OR RACE 7. Married [1  Never Marrled [ B DATE OF?J 9. AGE (lasy birshday) |IF UNDER EAR

EM A L‘)h -.l a Widowodx Divorced Maonths Days Hours | Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY EIHTHFI.*E (City and stffe or coun 12, CITIZEN OF WHAT COUNTRY

during most of worldnu life, even if retired)
e GlL-fHom e

13b. MOTHER'S MAIDEN NAMI

VS 300
Rev. 4/59

DATE AMENDED

.5. ARMED FORCES? . SECURITY NO.
ch, no, or unknown) | (If yei¥ give war or dates of service)

18. CAUSE OF DEATH (Enfer only one cause par line for (a), {b), and (<} INTERVAL BETWE
PART . DEATH WAS CAUSED BY: M ) I . CNSET AND DEATH
IMMEDIATE CAUSE (a) £ M MM{(_O =L /k[d,u(‘_t.z.\a-..
0.
Conditions, if sny, DUE TO (b O_AW‘-C- !‘ danr BWM‘L

which gave rise to
abova cause f{a),
atating the under-
lying cause last, DUE TO («)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted 1o the terminel FART 11, if  deceared waa femple was

sense conglition Bl in P 1{a _ thers a pregnancy in last 90 days.
M Q &’\-{WO“O—C&/\M J O Yer ] Ko I [0 Unknown

19, WAS AUTOPSY 20a. ACCIDEN'I SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enver noture of injury in PART | or PART i1 of item 18,)
PERFORMED 0O (u]
YO No Nowe

20c. T'ME OF  "Howr Month, Day, Year
INJURY 2 a.m.

e Non e

20d4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, sireet, office bldg., atc.)

NOT WHILE AT WORK [ NoNy e / ) MON e, . /-17 E,
,//4///3 3 to— , l- = nd last saw h-&aliw on

21. | sttended the decessed from H (4

o / /0 "U 2 ¢ m on the date stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT
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MEDICAL CERTIFICATION

Death occurred at.

=1 22¢. DATE SIGNED

. % CElZ 5 0 ST s £ Hat St el] b M 155

73a. BURIAL, CREMATW 23b. DATE T23c. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (crrg rc&ﬁ or co-fj)f tate)
)

EMOVAL {Speci
Huginl _ 2¢-Nov-lg63 Laclede: ~
24, FU AL DIKECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
J:ajtb;(_‘l_ica_p__&du_ﬁ_ /
{Licansed Embaimer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1 "STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reco;_c,!ed on the reverse side of this certificate was embalmed by me,

or by _ . i Student Embalmer No.

working under my personal supervision.

Student T s.gnedM 297. /T/ a-‘bd/

Signature of Student Embalmer

Licensed Embalmer No.

P.O. Address@.!&""l 7’71 o

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). . :

Hf embalmed by a STUDENT, he also shall sign in his OWN hondwnlmg

If ihls bady is not embalmed fact should be so stated abcwe
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